2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001174 Mar 08, 2000 8:00 am
: Secretary of State
/VICTOR T. CURRY MINISTRIES, INC.
03-08-2000 90071 018 ****51.25
Principal Place of Business Mailing Address
13230 NW, 7TH VENUE 13230 NW. 7TH AVENUE
MIAMI FL 33168 | MIAMI FL 33160-2604
S s RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State V T ' T _:‘_FEIN_urﬁ)éri B Applied For
65‘0572488 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 ‘A.ddmma'
- oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAMS. VERNITA C Street Adar;-ss {P.0. Box Number is Not Acceptable)
9970 N.W. 51ST LANE
MIAMI FL 33178 = YT
| )
z FL [*™

8. The above named enlity submits this statemert for iﬁeipurpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE

Signatiwe, typed or printed name of registerad agent and tilfe if applicable {NOTE" Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
L y
FEE IS $61.25 Trust Fund Centribution. Oa Added to Fees Department of State
10. - OFFICERS AND DIRECTORS — In ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TLE D T Delete TILE D Ol change  [eition
NAME NAME -
CURRY, ICTOR T Forde, Tamika
STREET ADDAESS | 13230 N.W. 7TH AVE. STREET ADDRESS k335 NW 188th Street
cY-S1-2P | MIAMI FL 33178 R UG PP e 1
TILE D [ pelete MLE ? [ Ghange [ Addition
NARE ALLEN, CHARLOTTE NAME
STREET ADDRESS | 2210 NW 44 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP B
TTLE D [ Deleie TITLE [JChange T Addition
e | ASHLEY,.JULE - . . __ . . N L i
STREET ADDRESS | 13230 N.W. 7TH AVE. STREET ADDRESS - -
CITY-ST-2IP M'AM} FL 33178 CITY-S7-2IP
TITLE D o : [ pelete TILE [ change [ Addition
NAME FORDE, BARBARA NAME
STREET ADDRESS | 5335 NW 188 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 53055 CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of ihe receiver or fustes empowered 1o execute this reporn as required by Chapier 817, Florida Statytes; and that my name appears in Block 10 of Black 11 it
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE: __ VGMXRIRE (EQUUzED 3, 5}4? 10,0/,

SIGNATRURE AND TYPED OR PRINTED NAME OF SIGNING ctﬁ*:sn OR DIRECTOR Dera Daytime Phona ¥

CR2E037 (9/99)



